
Diabetes Management in the School Setting  Revised June 2006 
 

I-27

Forms Index 
 
 
                      Location  
Form Title                Page Number(s) 
 
Diabetes Health History Form and Management Planning Tool ..........A-5-8 
Draft HIPAA-Compliant Authorization for Exchange  
     of Health & Education Information Sample.....................................A-9 
Draft HIPAA-Compliant Authorization for Release  
     of Health Information Sample ..........................................................A-10 
Prescription Medication Order and Permission to Administer 
     Medication and to Test Blood Sugar Form ......................................A-11 
Sample Letter to Health Care Provider Regarding 
     Health Care Plan ...............................................................................A-12 
Emergency Action Plan – Diabetes Healthcare (Sample #1)................A-13-14 
 G-1-2 
Health Services Department Emergency Plan –  
     Diabetes (Sample #2)........................................................................A-15, G-3 
Staff Training Record ............................................................................A-16 
Blood Glucose and Insulin Procedures..................................................A-17 
Expectations of the Student in Diabetes Care .......................................A-18 
Health Services Blood Glucose Record ................................................A-19 
504 Dietary Plan - Sample.....................................................................A-21, C-13 
Meal Plan Sample ..................................................................................A-22, C-14 
Individualized Health Plan (IHP) - Sample...........................................A-23-26 
Individualized Health Plan (IHP) Blank Form......................................A-27 
Special Health Care Needs: Administrative Guidelines (504 Plan)......A-29-34 
504 Plan Accompanying Forms ............................................................A-53-75 
 




